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with his gullet was in May, 1875; and 
then, while having his dinner, found that 
one of the first mouthfuls he took (not an 


Clinical Lecture ona Case of Malignant | unusually large one) remained, after he 


Stricture of the @sophagus. 


Delivered at | had masticated and swallowed it, at a 


the London Hospital, Oct. 17, 1876. By | place in the cesophagus which he marked 


C. F. Maunper, F.R.C.S., Surgeon to the 
Hospital. 

Genttemen: You will recollect that 
while “going round” on Tuesday last I 
was requested by Mr. Mark Hovell, on 
behalf of Dr. Sutton, to see a patient with 
a view to performing gastro-stomachoto- 
my. I will read the notes supplied by 
Mr. Hovell :— 

“James W., aged fifty-seven. Malig- 
nant stricture of the cesophagus. Ad- 
mitted July 5; died October 12, 1876. 
Patient has been a fairly healthy man, 
but suffered occasionally from sick head- 
ache. No family history of tumours. 
The first time he noticed anything wrong 





by pointing to about the middle of the 
sternum. He strained hard to swallow 
the morsel, but could not; then took 
several glasses of warm water, and after 
much retching succeeded in bringing the 
food up again, but he was so frightened 
at the occurrence that he went home and 
laid down. He ate his tea as usual that 
evening, and, as he had no subsequent 
trouble, gradually forgot the circum- 
stance. Enjoyed good health for four 
months. 

‘¢ In September, 1875, he noticed for 
the first time a sort of roughness in the 
cesophagus while swallowing, ‘as if the 
food'scraped him.’ This scraping feeling 
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gradually increased. In abouta fortnight 
he felt as if there were something in his 
throat which prevented him from swal- 
lowing properly. Food seemed to go 
down for a certain distance, and then 
lodge, but on making a strong ewallowing 
movement the food seemed to slip past 
the obstruction. This difficulty in swal- 
lowing slowly and steadily increased, and 
after a time food which had been swal- 
lowed was returned. This obliged him in 
February, 1876, to confine himself to 
liquid diet. 

‘‘In March he began to find that he 
could scarcely swallow liquids. He then 
wentto a doctor, and a bougie was passed. 
After this he was able to swallow liquids 
for about another month, the stricture 
being kept open by a bougie passed two 
or three times a week. 

“On admission, urine small in quantity, 
very cloudy, specific gravity 1019, acid; 
no albumen, blood, nor sugar. Brandy 
mixture twoounces, with the same quan- 
of milk and beef-tea, ordered to be given 
as an enema every four hours. 

“He has been in great part fed by 
nutrient enemata since admission, aud 
during the first month he was in hospital 
he gained three pounds in weight. A 
bougie has been passed from time to time, 
but the attempt to pass one about a fort- 
night ago failed, and subsequent attempts 
have beeu equally unsuccessful. For the 
last few weeks only three enemata have 
been given daily, and at times he could 
not retain them. The addition of 
twenty drops of laudanum to each enema, 
however, enabled him to hold them better, 
He gradually became more and more 
wasted, and attery, being unable to re- 
tain enemata, complained of distressing 
thirst and of his mouth being dry. 

‘On October 11 an operation was per- 
formed. He retained an enema the same 
evening, and one the following morning, 
but none after. He sank gradually, and 
died on the evening of the 12th.” 

I will take up the case from the time 
of my seeing it. On reaching his bedside 
I observed some urine in his pét de cham- 
bre highly charged with blood, apparently 
o new feature in his case. Finding that 
the patient was deemed to be the subject 





of a cancerous stricture of the esophagus, 
I thought it possible the urinary tract 
might be somewhere similarly affected, 
and thought it right to postpone the ope- 
ration that I might see Dr. Sutton upon 
the subject. You must recollect that 
healthy kidneys are believed to be essen- 
tial to the success of a serious operation. 
Dr. Sutton saw me the next day, and re- 
quested me to perform the operation : for 
although the patient could not last many 
days, Dr. Sutton thought he would die 
easier if his intolerable thirst (a most 
distressing symptom) could be relieved. 
Dr. Sutton also thought that the blood in 
the urine might be accounted for by 
passive congestion consequent on extreme 
weakness. Both the patient and numer- 
ous friends were anxious for operative 
interference. I concurred with Dr. Sut- 
ton. 

Operation.—In proposing to do this 
operation you will take care that your 
patient is not the subject of transposition 
of organs—a condition that has twice 
come under my -notice—once in a dead 
subject and once in a living man. In the 
man under consideration the liver-dulness 
was natural, and the left hypochondriac 
region was markedly tympanitic, as 
though a distended stomach were there— 
its usual position. Great emaciation ex- 
isted, with a receding abdomen. The 
patient was very feeble, having become 
unable to retain enemata, but he walked 
into the theatre. Chloroform was ad- 
ministered, and I made a longitudinal in- 
cision, from twp to three inches in length, 
downwards from the point of the ninth rib 
and external to the sheath of the rectus 
muscle. Having divided the integuments 
and broad muscles seriatim, I reached the 
peritoneum, and severed this to a similar 
extent, and exposed smallintestine. This 
being my first case of gastro-stomachoto- 
my (an operation rarely performed), I 
had, in searching for the stomach, to rely 
upon a preconceived notion of the sort of 
sensation which that organ would yield to 
my finger when touched by it. I hoped, 
also, to be guided to it either by the left 
lobe of the liver, or possibly by the spleen. 
I altogether failed to detect it; and, hav- 
ing already of necessity explored the 
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cavity to a degree inconsistent with the 
principle of non-interference (which I ad- 
vocate and deem so essential to the suc- 
cess of abdominal surgery), I contented 
myself with opening what might be either 
colon or stomach. I called your attention 
to this important principle of non-inter- 
ference, and illustrated its value by allud- 
ing to four cases—two infants and two 
adults—in which I had advised the mak- 
ing of an artificial anus by opening the 
abdominal cavity (gastro-enterotomy). 
Mr. McCarthy operated in one instance, 
myself in the other three. All recovered 
—a result I believe due to strict attention 
to special details. Iwas the less anx- 
ious to determine absolutely by more 
free exploration at the wound which 
viscus [ was about to open, because, as 
the chief object of the operation was to 
relieve thirst, the injection of fluid could 
be made into either, though in larger 
quantities into the bowels; and it is a 
noteworthy fact that as the patient be- 
came unable to retain enemata, he com- 
plained more and more of thirst. The ope- 
ration being completed, the patient was 


returned to bed, and died thirty hours 
subsequently. 

At the post-mortem examination the 
anterior abdominal wall was cut away so as 
fully to expose the viscera. The artificial 
opening had been made in the transverse 


colon. The pyloric end of the stomach, 
empty and contracted, could be seen situ- 
ated high up in the cavity. The left 
hypochondrium contained a hollow viscus, 
which Mr. McCarthy, who made the 
autopsy, at first thought was the dis- 
tended stomach, but which proved to be 
the splenic angle of the colon; and this it 
was which yielded marked resonance on 
percussion prior to operation. This com- 
pletely concealed the bulk of the stomach 
(quite empty and very contracted), 
which could only have been reached dur- 
iug life by tapping the intestine and 
dragging it down when collapsed. The 
intestines were greasy, as in the first 
stage of peritonitis. The middle of the 
cesophagus was the seat of cancer, and 
the right lung had a large nodule of a 
similar growth in it. The kidneys were 
congested, but no malignant deposit was 
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found in them; and thus the blood in the 
urine was explained.— Medical Times and 
Gazette, Nov. 11, 1876. 

Clinical Lecture on Stricture of the Ure- 
thra.—Delivered at the Liverpool Royal 
Infirmary. By Recinatp HakgRIson, 
F.R.C.S., Surgeon to the Infirmary. 

GrenTLEMEN: The practice of this in- 
firmary affords you abundant opportuni- 
ties of observing the surgical disorders of 
the genito-urinary system, and of these 
cases of stricture of the urethra and the 
coftplications arising out of it form no 
inconsiderable proportion. Associated as 
T have been for some years with two of 
the hospitals in this town deriving a large 
number of their patients from the sea- 
faring population connested with the port, 
my observation leads me to believe that 
amongst this class of the community 
stricture is a common disorder. And that 
it should be so is not surprising. Gonor- 
rhoea, contracted on shore, in the debauch 
that frequently precedes the vessel’s de- 
parture for some foreign part, breaks out 
two or three days afterwards. Treatment, 
except in the case of certain passenger 
vessels, is usually conducted by the cap- 
tain or his mate, and not always with 
advantage to the patient. The old notion 
that every disorder consequent on pro- 
miscuous intercourse is ‘* venereal,” and 
must be treated by mercury, still prevails; 
and large doses of calomel, until profuse 
salivation is produced, is not rarely the 
only remedy administered for a gonor- 
rheeal discharge. Some of the worst cases 
of stricture that I have seen have been 
occasioned, under similar circumstances, 
by resort to the most primitive proceed- 
ings for the relief of retention of urine. 
In the absence of catheters from the ship’s 
medicine chest, or still more frequently, 
as I have found, from their rottenness, [ 
have known instances where the wire from 
a soda-water bottle and an iron skewer 
have done duty in ‘‘forcing” a stricture. 
It is only a short time ago when a man 
was admitted into No. 1 ward with reten- 
tion and a badly lacerated urethra, as a 
consequence of an attempt on the part of 
the mate of his ship to reach the bladder 
by the nid of a pointed piece of wood, 
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roughly modelled to the shape of a bougie. 
In this instance the mate. was more than 
professionally interested, inasmuch as he 
had occasioned the retention by kicking 
the patient behind the scrotum. The most 
remarkable piece of ingenuity some of 
you will remember as occurring a few 
months ago, where, after a sailor had 
endured for over three days the agonies 
of retention, an endeavour had been 
made to introduce through the urethra a 
piece of lead gas-piping, which had been 
devised, in extremis, for the purpose by the 
engineer of the ship. Unfortunatedy, 
however, this failed to effect the purpose. 
When I saw him on his arrival here, on 
the fourth day of retention, I found the 
urethra much lacerated, and it was with 
considerable difficulty that I introduced a 
catheter, and removed a large quantity of 
the most fetid urine imaginable. Relief, 
however, came too late, the man dying 
shortly after his admission with convul- 
sions and uremic poisoning. 

Though deploring that persons should 
be placed by circumstances in such un- 
fortunate positions, I mention these cases 
for the purpose of showing you that your 
field for observation in this department 
of surgery is by no means restricted to 
routine, or even to the freaks of nature or 
disease. In undertaking to say anything 
about the treatment of stricture, 1 am 
conscious that the subject is a well-worn 
one. Still, with all our plans of treatment, 
we have not arrived at anything like uni- 
formity of practice, and as this is only to 
be obtained by taking the sum of our 
respective experiences, I feel less hesita- 
tion in bringing under your notice some 
conclusions which my own experience, 
chiefly gathered in the wards of this hos- 
pital, has enabled me to arrive at. These 
considerations I hope to place before you 
daring my course of clinical lectures this 
session. In using the term “stricture,” 
I reserve it, as Sir Henry Thompson sug- 
gests in his eminently practical work on 
Diseases of the Urinary Organs, for one 
kind of stricture: viz., organic stricture. 
“‘Spasm” and ‘‘ inflammation” are condi- 
tions more or less transient, but do not 
constitute stricture in the acceptation of 








the term which is now generally adopted. 
The causes of stricture are various. Let 
me give a few illustrations. A patient 
has a venereal sore on his glans penis in- 
volving the meatus. When this heals a 
cicatrix is left. Cicatrices are more or 
less disposed to contract, and in this 
instance result in the narrowing of the 
urethral orifice. This condition was well 
illustrated by a case in No. 7 ward, where 
the same state of things was produced by 
an improperly performed operation for 
circumcision; a portion of the glans penis 
having been removed along with the pre- 
puce. When the sore healed, the cicatrix 
contracted, and the patient presented 
himself here with a tight stricture of the 
meatus requiring division. Another cause 
of stricture amongst our sailor patients 
arises from injuries where the urethra 
becomes bruised or lacerated. A man 
falls from aloft across a spar or a rope, 
and ruptures his urethra. If the patient 
recovers from the immediate effects of the 
injury, itis with his urethra scarred. Here 
we have the worst variety of stricture— 
traumatic—a form of the disorder more 
obstinate to deal with than any other. 
In our inquiries as to the cause of stric- 
ture, we find that by far the larger pro- 
portion of our patients attribute their 
misfortune, directly or indirectly, to pre- 
vious attacks of gonorrhea. Those who 
do so directly are disposed to look upon 
the stricture as the natural consequence 
of their previous mishap. Those who do 
so indirectly usually have something to 
say about the treatment employed and its 
bearing upon the subsequent formation of 
a stricture. It is worth our while for a 
moment to analyze the statements made 
by this latter class with the view of ascer- 
taining how far their allegations bold good. 
“IT was almost cured of my gonorrhea, 
only a very slight discharge remaining, 
which I thought would go away of itself,” 
is the statement of the patient who is 
convicted of his own indiscretion in having 
allowed things to go on from bad to worse. 
Others, again, seek refuge in referring 
their misfortune to the improper advice 
they have received. ‘+I was told that it 
was only a gleet, due to weakness, which 








CLINICS, 205 





would go away by iron, tonics, and cold | stituents, for the most part demonstrable, 
baths.” Here we have illustrations of being conveyed by the urine to the situa- 
gleet terminating in stricture. | tion of the disorder? What is this but a 
Now it is well for you, once for all, to! cure by injection, or, to be etymologically 
understand that a gleet is not a disorder | correct, ejection? It is the urine of the 
which is disposed to go away of itself; on patient that conveys the specific to the 
the contrary, it requires careful and well | disense, just as the rose-water in your 
considered treatment, and if it does not injection does the sulphate of zinc, or 
receive this—that is to say, if itis clumsily other astringents. 
dealt with or not dealt with at all—it| It is the abuse of injection that is open 
most probably ends in the formation of a to animadversion. Injections in the treat- 





stricture. 

A gleet is to be regarded as indicative 
of the early formation of stricture. Nay, 
further, you will not do wrongly in re- 
garding a gleet as the stage in the stric- 
ture-forming process when by your treat- 
ment you can promise your patient to 
restore his urethra to its normal condi- 
tion; when a stricture is once allowed to 
become cicatricial in its character, you 
may palliate or adapt, but you can no 
more restore his urethra than you can by 
dissection or any other process remove a 
scar from his skin. You may moderate 
the inconveniences of a scar, but you 
cannot obliterate it. Let not, then, the 
curable stage of stricture pass by; at all 
events, let the onus of doing so rest with 
your patient, and not with yourself. 

Again, it is very common to hear 
patients attribute their strictures to the 
use of injections in the treatment of their 
gonorrheeas. A considerable amount of 
prejudice exists in the public mind in 
reference to the use of these applications. 
Patients not unfrequently say, when con- 
sulting you about a gonorrhea, ‘Do not 
order me an injection, as I understand 
they often occasion stricture.” Is there 
any truth in such an allegation? As- 
suredly not, presuming, of course, injec- 
tions are judiciously prescribed and pro- 
perly used. 

Let me remind you that the cure of 
gonorrheea by specifics is essentially one 
on the principal of injection. For how do 
the drugs that act specifically on the 
urethra effect their purpose? How do 
we explain the action of copaiba, oil of 
sandal-wood, creasote, and certain tere- 
binthinates, in the cure of gonorrhea? 
Do not all these drugs exercise their thera- 
peutic properties, by certain of their con- 


| ment of gonorrhcea only do harm when, 
| by reason of their composition or strength, 
they act as irritants to the mucous mem- 
brane. 

In the ordering of urethral injections 
| there are two rules which should be re- 
garded:’ 1. Do not strain the urethra by 
the quantity of injection used. 2. Do 
not pain the urethra by the quality of the 
injection. A teaspoonful of fluid put into 
the urethra frequently is better than a 
tablespoonful forced in three times a day. 
This is a point upon which I have long 
insisted. In prescribing injections you 
should feel your way, adding to the 
strength according to circumstances. 
Some persons, it is well known, are far 
more sensitive to the action of remedies 
than others; and this applies equally to 
the urethra —‘* The temper of the urethra 
varies as much as the temper of the 
mind.”! An injection appropriate in 
strength to a first gonorrhoea is like the 
proverbial drop of rain on the duck’s 
back in the case of the habitué. I remem- 
ber ordering one of the latter an injection 
well known as *‘the four sulphates.” It 
cured him effectually, and without pain. 
A friend, hearing of the success, borrowed 
the prescription, and, without proper ad- 
vice, used it. The consequences were, an 
acute attack of cystitis and a subsequent 
stricture. Surely it is only to the fool- 
hardiness of the sufferer that such an un- 
fortunate result is to be attributed. 

And I would here remark that I have 
seen a great deal of damage done and suf- 
fering occasioned by the use of some of 
the nostrum injections advertised through- 
out the country as ‘infallible cures” and 
‘“preventives.” Many of them contain 





1 Brodie on Diseases of the Urinary Organs, 
p- 50 
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the ordinary astringents applicable to the 
urethra, but in a very potent form. I 
caution you therefore against sanctioning 
their use. 

These observations have been made 
with the view of showing that it is only 
by their improper use. that injections are 
open to the charge of occasioning stric- 
ture. If they are prescribed in accord- 
ance with the rules I have given, you will 
never have cause to regret their use. 

[Mr. Harrison then proceeded to speak 
of the pathology of stricture, illustrating 


his remarks by cases which have recently, 


been under treatment in the infirmary. ]— 
Lancet, August 19, 1876. 





HOSPITAL NOTES AND GLEANINGS. 
Popliteal Aneurism cured in two hours by 
the application of Esmarch’s Bandage.— 
D. W’H., labourer, st. 29, was admitted 
into Manchester Royal Infirmary under 
the care of Mr. F. A. Heath, Oct 16. He 
stated that up to within three weeks of 
his admission he enjoyed good health. 
While at his work about that time he ex- 
perienced a weakness and pain in the calf 
of his leg, and noticed a lump behind the 
knee, which throbbed a good deal, and 
gave him some pain. He had never had 
syphilis, but had been a pretty heavy 
drinker at times. On admission an aneu- 
rism, the size\of a small orange, was 
found occupying the left popliteal space. 
It pulsated freely, and a distinct bruit 
could be heard init. The tibial arteries 
at the left ankle could not be felt, but 
were plainly perceptible at the right ankle. 
The veins on the surface of the left leg 
were larger than those on the right, but 
there was no oedema of the limb. Heart- 
sounds perfectly healthy, and area of car- 
diac dulness normal. 

Oct. 17. At 10.15 A. M., after the limb 
had been elevated to empty it of blood, 
Esmarch’s elastic bandage was carefully 
applied from the toes upwards, until the 
lower part of the popliteal space was 
reached. The patient was then directed 
to stand up in order to allow blood to 


flow into the aneurism, and the bandage | 
was then liglitly passed over it, a layer of | 
cotton-wool intervening. The roller was ' 





then applied above the knee to within 
three inches of Poupart’s ligament, where 
it was secured. Temperature 98.6°; 
pulse 80. At11 A. M., the patient was 
somewhat restless, and complained of 
great pain in the limb. One-third of a 
grain of morphia given subcutaneously. 
At 11.15 A. M., temperature 98.6° ; pulse 
90; Signoroni’s tourniquet applied to the 
femoral artery in Scarpa’s triangle, and 
Esmarch’s bandage, having been on ex- 
actly one hour, was slowly removed; 
tumour felt hard, and no pulsation could 
be perceived in it. The leg and toes 
looked blue, and felt cold. The limb was 
enveloped in cotton-wool and flannel ban- 
dages to maintain the temperature. Pain 
was relieved on removal of Esmarch’s 
bandage, and the patient appeared very 
cheerful. At 12.15 P. M., all pressure 
was taken off for a few moments, exactly 
two hours after the operation had been 
commenced. The tumour was quite hard, 
seemed a little smaller, and no trace of 
pulsation could be felt in it. A small 
vessel was noticed pulsating over the 
aneurism near to the external side; tour- 
niquet reapplied. At 2.15 P. M., pres- 
sure was again removed for a short time; 
no pulsation in the tumour. At 4.15, 
just six hours after Esmarch’s bandage 
was applied, the tourniquet was entirely 
removed, and the tumour on being ex- 
amined was found to be quite hard,’ and 
free from pulsation. The patient was not 
in any pain. The tourniquet was applied 
lightly over the femoral artery, so as to 
control, but not to stop, the flow of blood 

18th. 9.80 A. M.: Tumour much smaller 
and quite hard; no trace of pulsation to 
be felt in it. Limb quite warm. Three 
small arteries to be felt pulsating in front 
and at inner side of knee-joint. 

19th. Tourniquet entirely removed. An- 
eurism hard and getting smaller. 

Mr. Heath was led to adopt this method 
of treatment from the account which ap- 
peared in The Lancet of the 8th Sept. 
of the success attending a case of Mr. 
Wagetaffe’s, and his account was followed 
step by step during the operation. It may 
fairly be assumed that the aneurism was 
cured at the end of the second hour, for 
the tumour was quite hard and free from 














ORIGINAL 


pulsation at the end of that time.—Lancet, 
Nov. 4, 1876. 

Peculiar Luxation of the External Extre- 
mity of the Clavicle.—The luxation of the 
clavicle directly backwards over the acro- 
mion is a form which is rarely seen. In 
neither “ Malgaigne” nor the ‘ Diction- 
naire Encyclopédique des Sciences Médi- 
cales” is any mention made of it. 

Michael H——, aged eighty-one, shoe- 
maker, native of Antwerp, came to the 
hospital, complaining of inability to use 
his right arm. On the 7th September, 
while crossing the street, his foot slipped 
as he was getting on to the pavement, 
and he fell on to the back part of his 
shoulder. 

At first sight the case appeared to be 
one of luxation of the head of the humerus 
forwards, several of the symptoms of that 
form of displacement being present. But 
upon closer examination it was easy to 
determine that the head of the humerus 
had not left its cavity, and that there was 
in reality a luxation of the clavicle, and 
not of the humerus. 

The symptoms were briefly as follows: 
In front the internal extremity of the 
clavicle was prominent, the inferior and 
superior clavicular fosse were effaced, 
and the distance between the middle line 
and the shoulder was diminished. At the 
shoulder the head of the humerus was 
found to be in its normal position. The 
articular surface of the acromion was 
found to be situated in front of the cla- 
vicle. Behind the acromion the external 
extremity of the clavicle could be readily 
distinguished. The articular surface of 
the latter was situated outside the acro- 
mion, and its anterior border corresponded 
with the posterior border of the acromial 
process. The head was slightly flexed, 
and turned towards the right. The-elbow 
was separated from the body by a dis- 
tance of ten centimetres. The spinal 
border of the scapula was prominent, and 
its inferior angle was pushed towards the 
spinal column. The movements of the 
arm were very limited, and caused much 
pain. 

The patient was put under the influence 
of chloroform with the view of reducing 
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the luxation, but this was found to be 
impossible; accordingly his arm was fixed 
in a sling. 

M. Nicaise, who was doing duty at that 
time for M. Péan, proceeded to make 
some experiments upon the dead body, in 
order to determine the mode of produc- 
tion of this form of luxation. With the 
section of the acromio-clavicular ligament 
it was impossible to produce the luxation. 
The trapezoid ligament was then cut, and 
it was then found easy to produce the de- 
sired displacement. The conoid ligament 
was left intact. From these experiments 
it may be inferred that the rupture of the 
trapezoid ligament is necessary for the 
production of this form of luxation.— 
Lancet, Oct. 14, 1876, 


MEDICAL: NEWS. 


ORIGINAL ARTICLES. 

Further Report of a Case of Sanguineous 
Discharge from the Vagina of an Infant 
aged three months. By Epwin Farnam, 
M.D., Cambridge, Mass.—The urine of 
the mother of the child, Mrs. S., was 
examined three times, chemically and mi- 
croscopically, and at no time were any 
evidences of renal trouble discovered. 

Since the case was reported the child 
has developed an eruption of hereditary 
syphilis. On investigation of the family 
history it appears that about six years 
ago the father had a chancre and a bubo 
which suppurated. The mother has at no 
time given any indication of infection. 

The infant has been weaned, and put 
upon & mercurial course, the drug being 
exhibited in the form of hydrargyrum 
cum creta. Under this treatment it has 
thriven, the eruption fading, and the child 
increasing in weight, though not so rapidly 
as before weaning. The weight (naked) 
when five months old (Nov. 7th, 1876) 
was 15 pounds. 

Whether the development of such a dis- 
ease as hereditary syphilis throws any 
light on the causation of the vaginal dis- 
charge I am unable to decide. 

By a misprint itis stated in the preced- 
ing Number of the News, that the mother 
suffered during her pregnancy from Toxic 
convulsions instead of Tonic. 
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DOMESTIC INTELLIGENCE. 


Johns Hopkins Hospital, Baltimore.— 
The trustees of this institution have been 
so fortunate as to obtain the services of 
Dr. John J. Billings, Assistant Surgeon, 
U. 8. A., as professional adviser. This 
excellent appointment is another proof of 
the good judgment which the management 
has so far conspicuously displayed in the 
performance of their difficult task. 

International Congress of Ophthalmology. 
—This Congress met in New York on the 
12th of September, pursuant to adjourn- 
ment at London in 1872. The following 
officers were elected. President, E. Wil- 
liams, M.D., of Cincinnati; Vice- Presidents, 
Mr. Brudenell Carter, of London, and Dr. 
E. Hansen, of Copenhagen; Secretary, Dr. 
C. 8S. Bull, of New York. A number of 
interesting papers were read before the 
Congress, and will appear in the volume 
of Transactions. A committee consisting 
of Mr. Carter and Drs. Hansen and Becker 
were appointed to designate, after con- 
sultation, the place of meeting in 1880. 

Honors to American Physicians.—Mr. 
Wittram Apams, President of the Medical 
Society of London, inaugurated the winter 
session by delivering an address in which 
he gave a graphic and complimentary ac- 
count of his visit to America as a delegate 
to the International Medical Congress. 
He concluded by proposing as correspond- 
ing fellows of the society, Drs. S. D. Gross, 
of Philadelphia; Austin Flint, of New 
York; Joseph Pancoast, of Philadelphia, 
and Surgeon-General Barnes, U. 8. A. 

Deaths from Chloroform.— The Ohio 
Medical Recorder for October, 1876, reports 
a case of death from the inhalation of 
chloroform occurring in a young woman 
aged 80, to whom it was administered for 
the extraction of a tooth. 

Another case is reported in the Pacific 
Medical and Surgical Journal for the same 
month. The patient was a man who re- 
sided in Madison County, Indiana, and 
the anesthetic was administered for the 
purpose of extracting a thorn from his 
foot. 
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Dr. W. T. McNutt reports (Pacific Med. 
and Surg. Journal, July, 1875) a case of 
this which occurred during the reduction 
of dislocated shoulder joint. 


International Medical Congress.—We are 
requested to state that gentlemen who 
wish to obtain early copies of the forth- 
coming volume of TZransactions of the In- 
ternational Medical Congress, held in Phila- 
delphia, September 4-9, 1876, should for- 
ward their subscriptions without delay to 
the treasurer, Dr. Caspar Wister, 1303 
Arch St., Philadelphia. 

The price, to subscribers, is S1x Dot- 
Laks ($6 00) per copy, payable in ad- 
vance; but this rate will be considerably 
increased upon the day of publication. 


Osituary Recorp.—Died in Pittsburg, 
Oct. 14th, 1876, of pneumonia, A. G. Wat- 
ters, M.D., aged 65 years. Dr. Walters 
was a@ bold operator, and enjoyed a large 
practice. He was a native of Russia, and 
@ graduate of ‘the University of Berlin, 
but has resided in this country since 1836. 
August 16, 1876, Junian S. 
Suerman. M.D., Professor of Orthopedic 
Surgery and Diseases of the Joints in the 
Chicago Medical College. 
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Carbolic Acid as a Local Anesthetic.— 
Dr. BerGonzini recommends a new pain- 
less mode of opening abscesses. It con- 
sists in placing in contact with the skin 
for three or five minutes a mixture formed 
of one part of glycerine and two parts of 
carbolic acid. It produces neither red- 
ness nor swelling, and may be employed 
with advantage in autoplastic operations, 
and in the treatment of superficial neu- 
ralgia.—AMed. Times and Gazette, Oct. 21, 
1876, from Presse Méd. Belge, Oct. 8. 

The anesthetic properties of carbolic 
acid were first pointed out more than four 
years ago by Dr. J. H. Bill, U. S. Army, 
in an interesting paper in the Am. Jour. 
of the Medical Sciences for July, 1872. 


Administration of Sulphate of Quinia.— 
Dr. Dorvitxe prescribes from one-half to 
one gramme in a small glass of brandy at 
the commencement of the cold stage, to 











arrest the paroxysm or prevent subse- 
quent attacks. In a moderate dose the 
action of the quinine is rapid and ener- 
getic, and its taste so taken is not very 
disagreeable.—Jicd. Times and Gazette, 
Nov. 4, from Union Méd., Oct. 19. 


Poison of Non-edible Mushrooms.—Dr. 
Scuairr has demonstrated that these have 
®& common poison, muscarina, and that 
its effects are counteracted by both atro- 
pia and daturia. 


Experiments on Filtration —Mr. J. A. 
WanKLyn states that on continuing his 
experiments on the action of * Silicated 
carbon’ filters, he has obtained results 
beyond his most sanguine expectations. 

A solution of sulphate of quinine of 
such a strength that one gallon contained 
8.26 grains of soluble sulphate of quinine 
(C,,H,,N,0,H,S0,,6H,0) was completely 
deprived of quinine by one single filtration 
through six inches of filter. 

The liquid before filtration yielded 3.55 
milligrammes of albuminoid ammonia per 
litre, and after filtration 0.02  milli- 
grammes of albuminoid ammonia per litre. 

A solution of the above strength is sen- 
sibly bitter to the taste, and after filtra- 
tion is no longer bitter. 

Chemists will thus perceive that the 
silicated carbon filter is endowed with 
extraordinary powers. 

That carbon hss some power in absorb- 
ing alkaloids has been known for years 
(vide Watts’s Dictionary); but that it ab- 
sorbs alkaloids absolutely and almost in- 
stantaneously is new. A fresh powdered 
silicated carbon filter must be an excellent 
antidote in poisoning cases.— The Sanitary 
Record, July 8, 1876. 


Utilization of Paris Sewage.—Since 1868, 
the Paris sewage has been employed to 
irrigate the large plain of Gennevilliers, 
which is inclosed by the windings of the 
Seine. This irrigation has converted the 
arid soil of this plain into a market garden 
of extraordinary fertility. No one dis- 
putes this, but it has been alleged that 
the sewage has acted injuriously upon the 
population of the district. An investiga- 
tion, instituted by Dr. Bergeron, has 
proved the groundlessness of this state- 
ment, for with an increased population 
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the longevity has also augmented, and the 
mortality declined. The water from the 
wells which has filtered through the soil 
is found quite void of organic matters.— 
Med. Times and Gazette, Oct. 28, 1876, 
from Révue Méd., Oct. 9. 


Smallpox.—London ‘is threatened with 
an epidemic of this disease. The fatal 
cases of this disease, which were but.7 
during the first quarter of this year, rose 
to 26 in the three months ending June, 
and further increased to 84 in the eleven 
weeks ending on the 16th of September. 

During October the mortality of the 
disease diminished; the number of deaths 
during the week ending Oct. 28 was 15, as 
compared with 11], 16, and 22 in the three 
weeks immediately preceding. But in 
the week ending on the 4th of November 
the deaths mounted up to 21. The most 
unfavourable feature, says the Lancet 
(Nov. 11) of this week’s return, is the 
wider distribution of the fatal cases. 
Further, on the 4th of November, the two 
Metropolitan Asylum District Smallpox 
Hospitals contained 231 inmates against 
185 the preceding week. No less than 
101 new cases were admitted during the 
week; the highest weekly number of ad- 
missions since the beginning of the present 
epidemic being 62. 

University of Edinburgh.—Dr. GRAINGER 
Stewart has been elected Professor of 
Medicine to fill the vacancy caused by the . 
death of Prof. Laycock. 

School of Medicine of Paris.—Itis stated 
(L’ Union Médicale, Oct. 17th) that the 
city of Paris has commenced operations 
for the enlargement of this school. The 
size of the school will be tripieu. 


Canadian Medical Association.—This So- 
ciety held its annual meeting at Toronto 
in August. The next meeting will be held 
in Montreal on the second Wednesday in 
September, under the presidency of Dr. 
Hingston of that city. 


Osituary Recorp.—Died Sept. 21st, 
1876, of phthisis pulmonalis, aged 64, 
Tuomas Laycock, M.D., Professor of the 
Practice of Physic in the University of 
Edinburgh. 





PROSPECTUS FOR 1877, 


The continued favor bestowed on the ‘‘ AMERICAN JOURNAL OF THE MEDICAL ScrEences” 
and its adjuncts enables the publisher to maintain for 1877 the very liberal terms offered 
during the past year, and encourages the Editors in the effort to render these periodicals, 
if possible, indispensable to every reading physician. 

The ‘‘Montuty Assrract or Mepicat Science” will preserve the features which have 
already rendered it so popular, of presenting every month a carefully condensed and sys- 
tematically classified view of the improvements and discoveries reported in the medical 
literature of beth hemispheres. During the past year it has contained 


36 ARTicLES on ANATOMY AND Puysion. 109 ARTICLES ON MIDWIFERY AND GYNZCOL- 
47 ws Mart. Men. AnD THERAP, o@y. 
234 “ MEDICINE. 18 bad Men. Jurisp. AND ToxicoL. 
169 4 Surgery. 8 $6 HyGiene. 
Or, in all, 616 articles in a single year, with an elaborate Index, forming an octavo volume of 
about 600 closely-printed pages. 

The ‘‘ AMERICAN JOURNAL OF THE Mupicat Scrences’’ has the promise for 1877 of its usual 
variety of important contributions from distinguished members of the profession in all parts of 
the country. Special attention will be bestowed, as heretofore, on its Bibliographical Depart- 
ment and its Quarterly Summaries to keep its subscribers informed as to all subjects of profes- 
sional interest from every quarter. 

In the ‘‘Mepicat News anp Lisrary’’ will be continued the translation, by Dr. Stimson, of 
GossEeuin’s ** ChinicaL Lectures on Surgery,’’ commenced in the number for July, 1876. New 
subscribers for 1877 can obtain the portion issued in 1876 or remittance of Fifty cents, if 
promptly made. 

*y* Cloth covers for binding the ‘‘ Ansrract’’ and the ‘‘ JournaL’’ will be forwarded free 
of postage, to advance-paying subscribers, on receipt of six cents in postage stamps for each 
cover. Of these there are two for the ‘‘JournaL”’ and one for the ‘‘ ABstRacT’’ in each year. 
and those for 1876 are now ready. , 

The terms for these periodicals will be continued as heretofore, during 1877, the ‘‘ News anp 
Lisrary’’ being furnished without charge as a premium for advance payment to the * AMERI- 
CAN JOURNAL OF THE MepIcAL Sciences,’ and the ‘‘ Monraty Apstract”’ being furnished at 
One Doutar per annum, in the same manner, as a further inducement—all being free of post- 
age, as follows :— 


TERMS FOR 1877—ALL FREE OF POSTAGE. 


The ‘‘ AMERICAN JOURNAL OF THE MEDICAL Sciences,” published } Five Dollars 
quarterly, 1150 pages per annum, when not paid for in advance, ; 


The ‘‘Mgpioat News anp LiBRaky,” monthly, 384 pages per an- 
num, in advance, : ‘ } One Dollar. 


The “ Montaty Asstract oF MepicaL Science,” about 600 pages ) Two Dollars 


per annum, in advance, and a Half. 
OR, 


The ‘“JounnaL” and the ‘‘News anv Lisprary,” together, over , 
1500 pages per annum, in advance, ; 1 }F ive Dollars 


The “Journat,” the ‘‘News,” and the “Assrract,” together, ) q: 
over 2100 pages per annum, in advance, ' ‘ } six Dollars. 


For the small sum of S1x DoLLars per annum paid in advance, the subscriber will thus 
obtain three periodicals, containing in all over 2100 closely-printed octavo pages, free of postage. 


PREMIUMS FOR OBTAINING NEW SUBSCRIBERS. 

Gentlemen who will remit in advance two subscriptions to the ‘‘Journau’’ for 1877, one of 
which must be for a new subscriber, will receive as a premium, free of postage, one of the fol- 
lowing volumes at their choice :— 

TitBury Fox’s Erirome or Skin DisEasEs. (Just Ready.) 

Austin Frint’s Essays on Conservative Mepicinge. (Lately Issued.) 
Tanner’s CuinicaL Manuau. Second Edition. 

‘SwayNe’s OpstetRic APHorRisMs. Second Edition. 

Srurges’s Cumicat MepIciNE. 

CuaamBeErs’s RESTORATIVE MEDICINE. 

West on Nervous Disorpers or CHILDREN. 


OG The safest mode of remittance is by bank check or postal money order, drawn to the 
order of the undersigned. Where these are not accessible, remittances for these Journals may 
be made at the risk of the publisher, by forwarding in ReGisteREp letters. Address, 


HENRY C. LEA, 


Noa. 706 and 708 Sansom St., Philadelphia, Pa. 
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Alabama, Medical Association of, 97 
Alteratives, 195 
American Dermatological Association, 130 

- Gynecological Society, 116, 192 
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- Neurological Association, 148 
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| Bronchus, removal of button from, 146 

| Brown-Séquard on paralysis, 197 

| Bruit de galop in intestinal nephritis, 14 
| Brunton, alteratives, 195 


--, treatment of tapeworm, 15 
| Buchanan, mammary tumours, 65 
| Butlin, copious injections in intussuscep- 
tion, 29 


| Cesarean section, 192 
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Anemia, idiopathic, 76 
Anesthetics in London Hospitals, 44 


Aneurism, aortic, giving rise to general | 


dropsy, 38 
: -, external, Esmarch’s bandage in, 
19 
-, inguinal, ligation of both exter- 
nal iliacs for double, 185 
-, popliteal, cured- by Esmarch’s 
bandage, 206 
-, remarkable case of, 44 
Argenteuil prize, 1 
Ascaris in os uteri, 100 
Association of Medical Superintendents of 
Insane, 193 
Asthma, 85 
Asylums, inebriate, 24 


Bacteria in urine, 59 

Baxter, disinfectants, 151 

Bell, supra-pubic lithotomy, 79 

Belladonna, opium as an antidote to, 41 
——- poisoning treated by jaborandi, 


Bergonzini, carbolic acid as a local anesthe- 
tic, 208 

Besnier, diphtheria and croup, 132 

Bile pigment, new plan for detecting, 85 

Birdsong, treatment of tapeworm, 127 

Birth, five children at a, 191 

——-, four children at a, 191 

——-, remarkable, 4 

Bladder, disease of, resembling stone, 56 

Bone, reproduction of, from periosteum, 77 

Borax, antiseptic property of, 119 

Bouchardat, poison in preserved meats, 149 

Broadbent, ‘sulicylic acid in rheumatism, 73 

Broca, cysticerci cellulose, 126 
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| Chloral, death from, 4 
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Cholera in India, 134 
Chorea, hyoscyamin in, 84 
Chouppe, caution in hypodermic use of 
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carbonic acid, 79 
Christison, coca leaf, 100 
Chronic movements in an old case of hemi- 
plegia, 9 
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Clinical lectures— 
on abdominal tumour, 105 
on acute necrosis, 71 
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skull, 137 
on corymbiform arrangement of 
eruptions as indicative of nerve causa- 
tion, 142 
—— on destruction of rectum and coloto- 
my, 121 
on gelatinous disease of synovial 
membrane, 89 
on glaucoma as a neurosis, 122 
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on malignant stricture of the ceso- 
phagus, 201 
on mammary tumours, 65 
—— on physical examination of urethra 
in cases of stricture, 17, 33 
——— on pleuritic effusion, 49 
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Clinical Lectures— 
on stricture of the urethra, 203 
on surgical diagnosis, 1 . 
Coca leaf, 100 
Code of Ethies, 194 
Cold in head, cure for, 101 
Coleman, bromide of potassium and oxide 
of zinc in epilepsy, 39 
—, chloral in variola, 110 
Colic, lead, treatment of, 8 
Colotomy, 121 
Conception within forty hours after abor- 
tion, 
Congress, International Medical, 1877, 87, 
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of Ophthalmology, 
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Otological, 193 
Connecticut Medical Society, 116 

Craig, chloral for anatomical purposes, 58 
Cysticerci cellulose, 126 


Daltonism among sailors, 101 
Damiana, botanical history of, 56 
Depaul, visit of, to Brazil, 30 
Diabetes, bromide of potassium in, 42 
Diagnosis, surgical, 1 
Diarrhea, hypodermic injections of morphia 
in obstinate, 196 
Diphtheria and croup, 132 
treated with sulphate of iron, 132 
Diplomas, bogus, 194 
Disinfectants, 151 
Dispensaries, private free, 31 
District of Columbia, Medical Society of, 25 
Douglas, constitutional hemorrhage, 147 


Edinburgh, University of, 209 

Elliott, paracentesis pericardii, 37 

Epilepsy, bromide of potassium and oxide 
of zinc in, 39 

Eruptions, corymbiform arrangement of, 
indicative of nerve causation, 142 

Ether and chloroform, 13, 45 

—, death from, 43, 110 

Ethics, question in, 194 

Examination, preliminary, 98 

Exhibition, International, Bureau of Medi- 
cal Service of, 94 


Farnham, hemorrhage from vagina of in- 
fant, 191, 207 

Favre, Daltonism among sailors, 101 

Feeding by subcutaneous injections, 14 

Ferrier, cure for cold in head, 101 

Filtration, experiments on, 209 

Finnell, death from ether, 43 

Flint, bromide of potassium in diabetes, 42 

Foot, dislocation of, backwards, 109 


Gamgee, artificial ice, 61 
, compound depressed fracture of 
skull, 137 
, preservation of ice at bedside, 118 
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Gangrene, pulmonary, eucalyptus globulus 
in, 

Georgia Medical Association, 97 

Gestation, prolonged, 10 

Glaucoma as a neurosis, 122 

Glycerine, poisonous properties of, 198 

Gonorrhea, corrosive sublimate in, 196 

Goolden, lead chloride as a disinfectant, 28 

Graduates in medicine in, 1876, 57, 82. 

Griswold, triplets, 128 


Habershon, idiopathic anemia, 76 
Hematokolpos, 108 
Harrison, stricture of urethra, 203 
Hayem, treatment of polyuria, 132 
Headache, syphilitic, cured by calomel, 6 
Heath, popliteal aneurism cured by Es- 
march’s bandage, 206 
——--, surgical diagnosis, 1 
Heller, cure of rheumatism, 26 
Hemiplegia, choreic movements in an old, 9 
Hemorrhage, constitutional, 147 
from genital organs of infant, 
56, 111 
Hernia, aspiration in femoral, 132 
, strangulated, congenital, 93 
inguino-scrotal, 40 
Hip-joint disease, sea-side for, 119 
Horses, roughing, 31 
Hospital management, medical profession 
of New York on, 11 
ae: old, unreduced dislocation of head 
of, 3 
Hunter, John, and the Democrats, 63 
Hutchinson, corymbiform arrangement of 
eruptions as indicative of nerve causation, 
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——-, glaucoma as a neurosis, 122 
-, paraplegia from a fall, 125 
Huxley, boundary between animal and vege- 
table life, 62 


Ice, artificial, 61 
—-, preservation of, at bedside, 118 
Tliacs, ligation of both external, 185 
Tlium, separation of epiphysis of, by mus- 
cular action, 109 
Imagination, force of, 47 
Indiana, Illinois, and Kentucky, Tri-State 
Medical Society, 11 
— Medical Society, 116 
Infant, unusually large, 148 
Insane, mechanical restraint of, 150 
Intussusception cured by copious injections, 


Jaw, immobility of lower, 24 

Johns Hopkins Hospital, 208 

Johnston, preservation and staining of 
fluids for microscopic use, 78 

Joints, sulphuric acid in diseases of, 21 

Jordon, destruction of rectum, 121 

Journals, new, 25, 131 


Kentucky State Medical Society, 80 

Kidney, removal of wounded, 26 

Krueg, feeding by subcutaneous injections, 
14 

















INDEX. 


Lawson, strangulated congenital hernia, 93 

Lead, chloride of, as a disinfectant, 28 

Legroux, ulcerated nipples, 27 

Library, National Medical, 57 

-- of College of Physicians of Phila- 
delphia, 81 

Life, boundary between animal and vegeta- 
ble, 62 

Light, measurement of, 86 

Liqueur de la Grande Chartreuse, 149 

Lithotomy, supra-pubic, 79 

Locomotor ataxy, nephritic pains in, 197 





MacDonald, traumatic tetanus, 92 

Madagan, salicylic acid in rheumatism, 84 

Maine Medical Association, 193 

Mammary tumours, 65 

Marvaud, removal of wounded kidney, 26 

Maryland, Medico-Chirurgical Faculty of, 
97 


Mason, cleft palate treated by nitric acid, 93 

Maunder, abdominal tumour, 105 

—-—, gelatinous disease of synovial 
membrane, 89 

, malignant stricture of the ceso- 
phagus, 201 

— separation of epiphysis of ilium, 





——, subcutaneous osteotomy, 188 
M’Coy, Cesarean section, 192 

Meats, poison in preserved, 149 
Metzgner, inoculability of tubercle, 14 
Michigan Medical Society, 116 

Milk, effects of cold on, 100 
Mississippi State Medical Association, 130 
Missouri Medical Society, 116 

—~Morphia, caution in hypodermic use of, 99 
Morris, conservative surgery, 78 
Mushrooms, poison of non-edible, 209 


Necrosis, acute, 71 

Nepveu, bacteria in urine, 59 

Neuralgia, syphilitic, cured by calomel, 6 
New Hampshire Medical Society, 130 
—— Jersey Medical Society, 116 

—— Sydenham Society, 134 

— York State Medical Society, 130 
Nipples, ulcerated, 27 

Nostril, removal of cherry stone from, 98 


Obituary Record, 12, 15, 26, 31, 44, 47, 58, 
63, 84, 87, 103, 131, 135, 148, 151, 195, 199, 
208, 209 

Csophagus, foreign body in, 57 

Ogston, deligation of deep palmar arch, 145 

Onyx with hypopyon, 23 

Ophthalmoscope in injuries of head, 85 

Osteotomy, subcutaneous, 188 

Oulmont, hyoscyamin in chorea, 84 


Palate, congenital cleft, treated by nitric 
acid, 93 

Palmar arch, deligation of deep, 145 

Panas, ophthalmoscope in injuries of the 
head, 

Pancreas, tubercle of, 14 

Paper, incombustible, 135 

Paracentesis pericardii, 37 
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Paraplegia from a fall, 125 

Paris, school of medicine, 209 

Passage, strangulated inguino-scrotal her- 
nia, 40 

Pearce, quintriplets, 191 

Pemberton, remarkable case of aneurism, 44 
Pennsylvania State Board of Health, 43 

- Medical Society, 58, 116 








Personal, 31, 195 

Peter, syphilitic neuralgia and headache 

cured by calomel, 6 

Philadelphia, sanitary condition of, 95, 195 

Phillips, hemorrhage from genitals of an 

infant, 56 

Plaster, new adhesive, 134 

Pleurisy, suppurative, following pneumonia, 
128 


Pleuritic effusion, 49 

Poisoning, chronic, 133 

Polyuria, treatment of, 132 

Post, disease of bladder resembling stone, 56 

Potain, bruit de galop in interstitial neph- 
ritis, 14 

Poultices, bacteria, 59 

Prussia, medical statistics of, 47 

Pulse, slow, 190 

Putnam, salicylic acid in rheumatism, 42 


Quinetum, 15 
Quinia, brom-hydrate of, 110 
——, sulphate of, administration of, 208 


Ralfe, aortic aneurism causing general 
dropsy, 38 

, salicine in acute rheuumatism, 189 

Raynaud, nephritic pains in ataxy, 197 

Ream, triplets, 25 

Rectum, destruction of, 121 

Rees, chronic poisoning, 133 

Reid, Esmarch’s bandage in external aneu 
rism, 196 

Respiration, artificial, 149 

Retinitis hemorrhagica as a consequence of 
gout, 23 

Rheumatism, cure for, 26 

, salicylic acid in, 42, 73, 79, 84, 





143, 189 
Rhode Island State Medical Society, 130 
Richardson, Mosaic Sanitary Code, 85 
Ringer, rheumatism treated by salicine, 143 
Rivers pollution, 60 
Robin, ovation to, 86 
Rosenbach, detection of bile pigment, 85 
Rumford medal, 118 
Russell, choreic movements in an old hemi- 

plegiu, 9 


Sanitary Code, Mosaic, 85 

Santonin, evil effects of, 198 

Savory, acute necrosis, 71 

Scapula, removal of, and part of clavicle, 
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11 
Schiff, ether and chloroform, 13 
in vivisections, 
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Sewage, utilization of, 209 
Skull, compound depressed fracture of, 137 





Paralysis, Brown-Séquard, 197 


Slagle, opium as an antidote to belladonna, 
41 
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Smallpox, 209 

South Carolina Medical Association, 97 

Spence, reproduction of tibia, 77 

Sphygmograph, 43 

St. Petersburg lying-in asylums, 199 

Stevens’s triennial prize, 195 

Stomach, over-distension of, from carbonic 
acid, 78 

Stromeyer, testimonial to, 62, 83, 102 

Sturgis, etiology of hereditary syphilis, 147 

Sugar in urine, improved method for deteet- 
ing, 47 

Surgery, conservative, 78 

Synovial membrane, gelatinous disease of, 


89 
Syphilis, etiology of hereditary, 147 
, Gibert’s formula for treatment of, 
59 


Tapeworm, treatment of, 15, 98, 127 
Tennessee Medical Society, 97 
Tents, sponge, 191 
Tetanus, Calabar bean in, 190 
, traumatic, 92 
Texas Medical Association, 97 
Thomas, suppurative pleurisy, 128 
Thompson, physical examination of urethra 
in stricture, 17, 33 
Thoracentesis, sudden death after, 28 





Thorpe, four children at a birth, 191 
Tibia, acute necrosis of, 77 . 
Tillaux, case of slow pulse, 190 | 
-, removal of cherry stone from nos- | 
tril, 98 
-, torsion and ligature, 133 
Tisserand, effects of cold on milk, 100 
Torsion and ligature, 133 
Triplets, 25, 128 
Tuberculosis, inoculability of, 14 
Tumour, abdominal, 105 
Twins, united, 150 
Typhus fever and pawnbrokers, 102 
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Ulcer, hypopyon, Saemisch’s operation for, 
23 


University of Pennsylvania, 81, 98, 118 
Unwin, bronchocele, 197 , 
Urethra, examination of, in stricture, 17, 33 
Urine, how to preserve and stain for micro- 
scopic use, 78 

, sugar in healthy, 15 
Urticaria, applications in, 119 
Uterus, extirpation of, 148 

, rupture of, 127 


Vagina, hemorrhage from, in an infant, 207 

Vallette, ether and chloroform, 45 

Varices, treatment of superficial, 133 

Vesalius, portrait of, 86 

Virginia Medical Society, 11 

Vision, importance of accurate, in engine 
drivers, 30 

Vivisection, report of Royal Commissioners 
on, 60 


Wanklyn, experiments on filtration, 209 

Ward, sponge tents, 191 

Warts, chromic acid for, 99 

Water, subcutaneous injection of, 27, 110 

Waters, pleuritic effusion, 49 

Watson, ligation of both external iliacs for 
inguinal aneurisms, 185 

Wells, prolonged gestation, 10 

West Virginia Medical Society, 12 

Westmoreland, immobility of lower jaw, 24 

White, rupture of uterus, 127 

Whyte, salicylic acid in rheumatism, 79 

Wills Ophthalmic Hospital, 82 

Windpipe, foreign body in, 108 

Wire, severe accident caused by telegraph, 


Woillez, artificial respiration, 149 
Women, unsexing of, 102 


Yellow fever, 194 
Yokohama, Medical Society of, 150 











INDEX. 


> , BDOMEN, affections of the, see Abdomi- 
: nal symptoms. 
’ Abdominal symptoms in fever, 56, 62, 135 
; seg., 142 seg., 146 seq. 

swelling, 139 

tenderness, 139 

aorta, Increased action of, 139 
: abscess, 149 
| Abernethy’s chylo-poietic theory of disease, 
5 219 


» Aborted typhus, 91 
' Abscess, hepatic, 111, 157 
7 internal, in yellow fever of 1826-27, 
131, 149 
splenic (?), 149 
simulated by the oedema in phlegma- 
4 sia, 251 
' Absence of anatomical change in fever, 20 
of symptoms unfavourable, 207 
| Abuses of the antiphlogistic treatment, 9 
| Acetate of lead and opium, 229 
| Acland, Dr., on preventive medicine, 35 
on therapeutical research, 188 
Affections, secondary, see Secondary affec- 
tions. 
Affusion, cold, 238 
Age determining propriety of stimulation 
in fever, 197 
Ague, sce Intermittent fever. 
Alison on change of type in disease, 12 
on coexistence of various species of 
fever, 52 
Alteratives, danger of using, 228 
Anezmic condition of organs in fever, 58 
murmurs, 131, 132, 133 
Analogy between fevers and toxic diseases, 
24 seq. 
and tubercle and syphilis, 32 
and increased arterial pulsa- 
tions in various diseases, 
140 
from effects of local depletion, 168, 
164, 228 
Anatomical character, diseases with an, 22 
change may be absent in fever, 20, 59 
seq. 
expression for fever, wanting, 56 
local symptoms in fever, 58 
Anatomical school, 182; errors of, 182, 
183 
Anatomy fails to solve the problem of 
healthy life, 19 
Andral’s description of French fevers, 67 


17 





Annesley, Mr., on adhesive peritonitis, 157 
Anster’s, Dr., translation of Goethe’s Faust, 
quoted, 19 
Anticipative stimulation in fever, 195, 215; 
rules for, 195 
in bronchial affection, 223 
Antiphlogistic treatment not always called 
for in primary inflammation, 5 
abuses of the, 9 
contra-indicated in perforative pe- 
ritonitis, 234 
Aorta, increased action of abdominal, 139 
pulse in patency of the, 140 
Aphonia in laryngo-typhus, 106 
Appendix A, 40; Appendix B, 253 
Arachnitis, cerebro-spinal, 165 seg., 239 
Armstrong’s theory of fever, 218 
Arteriotomy in delirium, 240 
in headache, 238 
Asthenic pneumonia, 93 
Astringents, 231 


ANKS, Dr., on cerebro-spinal fever, 169 
Bark, failure of, in intermittent fever, 
6, 113 
Beatty, Dr., on frottement of peritonitis, 
158 


Beaumont’s, Dr., experiments on digestion, 
190 

Bed-sores, 209; treatment of, 212, 213 

subject to law of periodicity, 210 

Belly, see Abdomen and Abdominal. 

Black vomit, 147 

Blane, Sir Gilbert, on mortality in the 
Peninsular War, 3 

Blisters, 225, 226 

Blood, characters of the, in phlegmasia do- 
lens, 247 

Blood-letting, local, 164, 226, 327, 237 

Blood-waste in fever, 120; urohzmatin as 
a sign of, 120 

Boston, North, New York, outbreak of en- 
teric fever at, 46 

Brain, Louis’ researches on the, in fever, 

60 seg., 161 
inflammation of the, see Cerebritis. 
Brennan’s, Dr., receipt to make a fever, 
220 


couplet on turpentine, 225 
Brinkley, Bishop, problems on contagion, 
30 . 


Bromide of potassium, 175 
Bronchial affection of fever, 68, 72 seg. 
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Bronchial affection of fever described, 73 
not primarily bronchitis, 75 
subject to law of periodicity, 

77 
treatment of the, 77, 228 seg. 
simulating phthisis, 78, 79 
associated with weak heart, 
223 
muscular fibre, paralysis of, 105, 228 
Bronchitis, see Bronchial affection. 
Broussais, theory of fever held by, 6, 218 
error of his school, 21 seg., 102, 187, 
141, 161, 181, 218, 228 
Buffed and cupped blood-clot, 16. 


ALCULI, bronchial, 83 
Camp fever, 45 
Cancerous cachexia, phlegmasia dolens in, 
246 
Cardiac muscular fibre, weakening of, 105 
affections in fever, 106 seg. 
softening, 117 
excitement, 119, 200 
depression, 121, 200 
murmurs, 131. See Heart. 
Catheterism in retention of urine, 243 
Cause of fever, proximate, undiscovered, 
23 
Causes of fever, various, 32, 34, 48, 185 
Cerebritis in fever, 162, 222 
Cerebro-spinal complications, 159 seg., 165 
seg., 178 seg. 
causes of, 164 
fever, 103, 160, 165 seg.; symptoms, 
170 
an essential disease, 168 
Change of practice in treatment of fever, 10 
of type in disease, 10 
Alison’s views on, 12 seq. 
Christison’s views on, 12 seq. 
the author’s views on, 14 seq. 
evidence from symptoms, 14 
seq. 
from appearance of 
drawn blood, 16 
from pathological ap- 
pearances, 16 


from isolated sthenic 
cases, 17 

from influence of treat- 
ment, 18 


Change, anatomical, sce Anatomical change. 

Changes, local, in fever, nature of the, 64 
seq. 

Characteristics of fever, 54 

Chest, effusion into the, 77, 105 

Cheyne, Dr., on hysteria in fever, 177 


on intestinal ulceration in late |- 


stage of fever, 63, 79 

Chloral in fever, 175, 248 

Choice of food in fever, 189 

Cholera, first invasion of, coincident with 
occurrence of change of type in disease, 
18 

Christison, Sir Robert, on change of type 
in disease, 12 





INDEX. 


Classification of diseases, 22 seq. 
Clutterbuck’s theory of fever, 218 
Cold lotions, 237 

affusion, 238 


Colles, Mr. Abraham, on simulative ague, 
18 


Collins, Dr. E., on epidemic of 1867, 166, 
seg., 239 
Complications, see Secondary affections. 
Congestions of the lung in fever, 89 
Consolidation of lung, treatment of, 226 
Consolidations of the lung in fever, 89; 
critical, 91 
ending in sphacelus, 96 
differential diagnosis of, 97 
Constipation, treatment of, 229 
Contagion, 28, 27 seg. 
implies essentiality in disense, 28 
arguments in favour of, 29 seg. 
problems on, 380, 31 
in enteric fever, 46 
Continued fever, see Fever. 
Continuity, diagnosis of internal solutions 
of, 154 
Convalescence, imperfect, 79 
Convertibility of zymotic diseases, 39 
Convulsions, 243; ursemic, 244 
Correlation of zymotic diseases, 89 
Corrigan, Sir Dominic, cases of cerebritis 
F in fever, 163 
on attention to the bladder, 243 
Crepitus redux absent in resolution of ty- 
phous consolidation, 102 
Crisis in fever, 92 
Critical consolidation of lung, 91, 226 
Croly, Mr., on cerebro-spinal fever, 171 
Curative contrasted with preventive medi- 
cine, 84 seq. 
Cusack, Mr., cases of tubercular fever, 
88 
Cusack, Dr. Samuel, on wine and opium in 
puerperal fever, 235 


apa sources of, to patient, 21, 188, 
1387 


Deglutition, power of, retained, 205, 214 
Delirium, Louis’ investigations on, 60 seq., 
108, 159, 161 
in fever 239; treatment of, 240 seg. 
toxic, 240 
asthenic, 241; stimulants in, 241 
Depletion, local, 168, 226, 227, 237 
Deposit, specific typhous, 64 seq. 
Description of continued fever, 20, 217 
Diagnosis in presence of fever, 56, 59, 98 
from want of accordance of phenomena, 
82, 134 
of softening of the heart in fever, 134 
of intestinal perforation, 140 
of internal solutions of continuity, 154 
Diarrhoea, treatment of, 229; diet in, 231 
Digestion, Dr. Beaumont’s experiments on, 
190 


in fever, 191, 192; influence of rank 





on, 192 
Disease, theories of, 5, 6 
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Disease, return to sthenic forms of, 17 
vital character of, 18 
sources of danger in, twofold, 21, 188, 
195 
classification of, 22 seg. 
toxic, 25 
endemic, see Endemic disease. 
essential, 29; contagious, 33 
acute, two phases in history of, 
33 


correlation of zymotic, 39 
convertibility of zymotic, 39 
Dothinenteritis, 136, 137 
Dry-cupping, 225, 244 
Dublin, epidemics in, 37, 42, 44, 165, 172 


CCHYMOSES, 168 
Eclectic school, 183, 217 
Edinburgh, epidemics of fever in, 13 
Effusion into the chest, 77, 105 
Embolism, pulmonary, in phlegmasia dolens, 
48 


Emetics in bronchial affections, 224 
Empiric, 180 
Empiricism, 180 
Endemic disease arises independently of 
contagion, 28 : 
Enemata, nutrient, 214 
aperient, 229 
of turpentine, 230, 245 
Enteric fever, 45; contagious, 46 
and typhus contrasted, 45 
causes of, 88; Murchinson on, 
38; Sir W. Jenner on, 38; au- 
thor’s views, 38, 39 
resemblances between, and typhus, 
50 seg., 185, 208 
and typhus, species, not genera, of 
fever, 51, 185 
Epidemic character, 42, 44, 252 
Epidemic of 1826-27, 44, 137, 143, 146 
of 1847, 52 
of 1867, 160, 165, seg. 
of 1846, 172 
Epidemics of fever in Edinburgh, 13 
in Dublin, 37, 42, 44, 165, 172 
in Stockholm, 180 
Epidemics within epidemics, 166 
Eruption of rose-spots, 145 
Eruptions, 145, 208 
Essential disease, see Disease. 
. feveft, 55 
Essentialism in fever proved, 44 
jtat poisseux of heart, 107 
Excitement of heart in fever, 119 
Expectoration of calculi after fever, 83 
Eye, condition of the, in fever, 61 


AMINE fever, 52 seq. 
Fatty degeneration of heart, slow pulse 
in, 129 
Fear, physical, 3 
Febris nigra, 166, 178 
Fever, continued, importance of a practical 
knowledge of, 1 








Fever, principle of treatment of, the same 
in all its forms, 2, 179 seg 
mortality of, in the Peninsular War, 3 
may be the opposite of an inflamma- 
tion, 5 
described, but not defined, 20, 217 
proximate cause of, as yet undis- 
covered, 28, 184 
nature of its secondary affections, 26 
seq 
causes of, are various, 32, 34 seg., 48 
contagion a cause of, 27 seq. 
analogy between, and tubercle and 
syphilis, 38 
varieties of, dependent on epidemic 
character, 42 
observed in the same epidemic, 
43, and in members of the same 
family, 43 
\resemblances between forms of, 49, 
50 seg. 
species, not genera, 51, 135 
characteristics of, 54 
no anatomical expression for, 56 
pathological conditions of, 66 seg. 
al of, change of practice in, 10, 
121 
bronchial affection of, 72 seg. 
pulmonary affections of, 72 seg. 
cardiac affections of, 106 seg. ; intes- 
tinal, 235 seg. 
cannot be cut short, 186 
intermittent, see Intermittent fever. 
temperatures in [Appendix B], 253 
Fever-odour, 197 
Fevers, distinctions between, and neuroses, 
23 
analogies between, and toxic diseases, 
24 seq. 
subject to law of periodicity, 23 
causing secondary affections, 23 
transmissible by contagion, 23 
knowledge of, negative, 122 
Flint, Dr. Austin, on contagiousness of 
enteric fever, 46 
Floccitatio, 248 
Foetal heart in fever, 124, 128, 199, 203 
Food in fever, 188 
Dr. Graves on giving, 188 seq. 
choice of, 189; rules for giving, 
190 
Foot, Dr. A. W., a case of hysteria in fever, 
174 
observations on temperature in 
fever [Appendix B], 253 
Fordyce, Dr., definition of fever, 179 
Foudroyante, Méningite, 167 
Frottement of peritonitis, 158 
Functional or nervous local symptoms in 
fever, 57, 59, 159, 165, 178 


ANGRENE of lung, 96, 227 
in epidemic of 1826-27, 147 
Gangrenous vesicles, 209 
Gastro-catarrhal typhus, 73 
Genera of fever do not exist, 51, 185 


~ 
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Geographical variation in form of fever, 67, 
206 

Goethe, Quotation from, 19; referred to, 
184 


Gordon, Dr., on cerebro-spinal fever, 166, 

168, 171 

and coincident epidemic of 

measles, 173 

Graves, Dr., on causes of epidemics of fever, 
86 


of typhus, 37 
on temporary pneumothorax in 
pneumonia, 101 
on yellow fever of 1826-27, 111, 
150, 172 
on treatment of fever, 182; 
food in fever, 188 
on nutrient enemata, 214 
on value of turpentine, 225 
on acetate of lead and opium, 229 
on opium in intestinal perforation 
and peritonitis, 233 
opposed to treatment of perfora- 
tive peritonitis by antiphlogis- 
tics, 234 
on tartar emetic and opium, 242 
Grimshaw, Dr., on defective sanitary state 
of Dublin, 38 
Gurgling in ileo-ceecal region, 141 


on 


EMORRHAGE, intestinal, 235; treat- 
ment of, 236 
Hemorrhagic smallpox, 178 
Hardcastle, case of, 206 seq. 
Harley, Dr. George, on urohematin as an 
indication of blood-waste, 120 
Harvey’s, Dr., advice, 191 
Haverty, Mr., on cerebro-spinal fever, 169 
Hayden, Dr., observation of tympanitic re- 
sonance of lung, 101 
Head symptoms in fever, 56, 59 seg., 159 
seq. 
treatment of, 237 seq. 
absence of, an indication for use 
of stimulants, 215 
retraction of, 171 
shaving the, 238 
Head-ache, 237; treatment of, 237 
Heart, fatty degeneration of, slow pulse in, 
129 


chronic failure of the, 196 
escape of, in fever, 200 
arrest of the, in phlegmasia dolens, 248 
in fever, 61, 106 seg., 114 seg., 121 
seq., 127 seg., 198 seg. 
not altered except in rate, 115, 


weakened after a few days, 116, 
199 

excited, 117, 119, 200 . 

softening of, 117 

depression of, 121, 200; more 
marked in typhus, 122 ' 

diminution of impulse of, 122 seq., 
99 


INDEX. 


Heart in fever, diminution of sounds of, 
125 seg., 199 
physical signs of, 126, 199 
murmurs of the, 131 seq. 
‘“* Heart, foetal,” 124, 128, 199, 208 
Hepatic abscess, 111, 157 
Hudson, Dr., on tympanitic resonance in 
typhous consolidation of lung, 
99 


cerebritis in fever, 162, 163 
arteriotomy in delirium, 240 
on turpentine in tympanites and 
sleeplessness, 242 
Humoral theory of disease, 5 
Huss, Professor, on epidemic of 1841 at 
Stockholm, 180 
on value of turpentine, 
Hypercatharsis, danger of, 229 
Hysteria in fever, 173 seg. ; Dr. Foot’s case 
174 
significance of, 178, 176 
masking diseases, 176 
outbreak of, in fever-ward, 177 


25 


CE, 238; mode of applying, 288, 240 
Idiopathic inflammation, 184 
pyzmia, 110; iritis, 184 
Ileo-teecal tenderness, 139 
gurgling, 141 
‘Tleum, ulceration of, 148; latent, 139 
perforation of, 158 
Impulse of heart, progressive diminution 
of, 122, 128, 124, 199 
“ vermicular,” 123 
effect of position on, 124 
Indications for stimulation, 197 
Inflammation, erroneous views as to the 
universality of, 4 
acute febrile diseases may be the oppo- 
site of, 5 
primary and antiphlogistic treatment 
of, 5 
erroneous ideas conveyed by the word, 


secondary, in fever, 103, 142, 224 
something the reverse of, 4, 130 
of brain rare in fever, 159 
a cause of nervous symptoms, 164 
‘Inflammation, healtby,” 110 
Inflammatory theory of disease, 5, 181 
symptoms in fever, 58 
Insomnia, 242 
Intermittent fever, 112 
failure of bark in, 6, 113; Mr. Colles 

on, 113 
mode of origin of, 28 

symptomatic of urinary disease, 


Intestines, ulceration of the, indicated by 
quick pulse, 108 
perforation of the, 151 seg. 
Intestinal affections, secondary, 135 seq., 
142 seqg., 146 seg , 227 seq. 
treatment of, 227 seq 
perforation, 151 seg.; latent, 151 





vermicular impulse of, 128 


intussusceptions, 148 
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Intestinal hemorrhage, 235 
Intussusceptions in yellow fever of 1826-27, 


Involuntary muscular tissue in fever, 117 
Iritis, specific and idiopathic, 184 


AIL-FEVER, 45 
Jaundice in fever of 1826-27, 147 
Jenner, Sir William, causes of enteric fever, 
89 


ENNEDY, Dr. Henry, on coexistence of 
various species of fever, 52 
on cerebro-spinal fever, 169 


lege on waste of red blood in fever, 
120 


on phenomena of pneumonia, 95 
on softening of the heart, ‘‘/’état pois- 
seux,” 107, 114 
on muscular softening, 118 
on error as to quick pulse in conva- 
lescence, 108, 245 
Laryngeal muscles, paralysis of, 105 
Laryngo-typhus of Rokitansky, 104 seg. ; 
aphonia in, 106 
Larynx, inflammation of, 177 
Latency of secondary affections, 74, 138° 
of intestinal perforation, 151 
Law of periodicity, 1, 6, 21, 64, 77, 141, 
187, 188, 210 
interfered with by local irritation, 
7, 141, 238 
action. restored, 238 
Law, Dr. Robert, case of softening of spleen, 
150 


on tartar emetic and opium, 242 
Lawrence, Dr., on yellow fever, 148 
Leeching, see blood-letting, or depletion. 
Levy on cerebro-spinal fever, 167 
Liver, see Hepatic, 

Local changes in fever are symptomatic, 
64 


are subject to periodicity, 64 
symptoms in fever, 57 
functional or nervous, 57 
anatomical, 57 
secondarily inflammatory, 57 
due to anzemic condition of organs, 
5 


change masked by neighbouring irrita- 
tion, 153 
Lombard’s; Dr., views on British fevers, 68 
Louis, numerical system of, 29 
investigations on delirium, 60 seq., 
103, 159, 162 
on softening of the heart, 114, 
117, 122 
Lyons, Dr., on tympanitic resonance of 
lung, 100 
on cerebro-spinal fever, 169 


| aera Dr. E., affection of the joints, 

ML 168 

Mackintosh, Dr., on emetics in bronchial 
affection, 224 
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MacSwiney, Dr., on cerebro-spinal fever, 
169 
Malaise in enteric fever, 188 
Malignant fever, 45 
purpuric fever, 166 
smallpox, 173; measles, 173 
Mayne, Dr., on cerebro-spinal fever of 1846, 
172 
Measles, malignant, 173 
Medicine and surgery, hurtful effects of 
separation of, 7 
preventive, contrasted with curative, 
84 seq. 
Membranes, mucous, in fever, 66 
serous, in fever, 66 
Méningite foudroyante, 167 
Meningitis, epidemic cerebro-spinal, 166 
Mental study, unfavourable effect of, 71, 
215 
Mistura olei et opii, 230 
‘‘ Mixed” or ‘‘ semi-involuntary” muscular 
fibre in fever, 118 
Mucous membranes in fever, 66 
Murchison, Dr., on causes of enteric fever, 
38 


on distinctions of fevers, 52 
on rarity of cerebritis in fever, 
160 


on tentative stimulation, 216 
on case of latent peritonitis, 232 
on treatment of peritonitis, 235 
Murmurs, cardiac, in fever, 131 seq. 
more frequent in enteric than in 
typhus, 131 
Muscular softening in fever, 105 seg., 117 


seq. 
rigidity of abdomen, 141 


ERVOUS local symptoms in fever, 58, 
l 159, seq. 
causes of, 222 
Neuroses, 22 
distinctions between, and fevers, 23 
Nourishment, 188; see ‘* Food.” 
Numerical system of Louis, 29 
fallacies of, 216 
Nurse-tending, skilled, 214 
Nutrient enemata, 214 
Nymphomania, 174, 175 


DEMA in phlegmasia, simulating ab- 
scess, 245 
Opisthotonos, 172 
Opium, 229, 233 seg., 242 
in intestinal perforation, 233 
mode of action of, 233 
tolerance of, 234 
wine and, in puerperal fever, 234 


AGET, Dr., on problems to establish ex- 
istence of contagion, 31 
Paralysis of laryngeal muscles, 105 
of bronchial muscles, 105, 223 
of cardiac muscles, 105 
Parenchymatous structures in fever, 66, 94 
Parr, Mr., on turpentine-punch, 225 








Patency, aortic, ‘*steel-hammer” pulse in, 
Pathognomonic physical signs do not exist, 
4 


Pathological conditions in fever, 66 seg. 
of heart in fever, 127 
Pathological school, 182 
Perforation with peritonitis simulating 
poisoning, 219 
Periodicity, law of, 6, 21, 64, 77, 141, 187, 
188, 210 
Peristaltic action in perforative peritonitis, 
233 
Peritoneum, insusceptibility of, to adhesion, 
157, 251 
Peritonitis, 151 seg ; limited, 152 
treatment of, 231 
from eruption of pus, 155, 156 
from perforation, 179 
Phlebitis, question of, 246 
Phlegmasia dolens, indicated by quick pulse 
in convalescence, 109, 245 seg. 
treatment of, 251 
symmetry of affected limb in, 245 
etiology of, 246 
cases of, 112, 248 
Phthisis, rarity of intestinal perforation i in, 
151 
simulated by bronchial affection, 78, 79 
a sequela of fever, 80 
Physical signs, no pathognomonic, 134 
of heart in fever, 126, 199; a 
guide in stimulation, 201 
fear, 3 
Physiological theory of disease, 5 
difference between pus and white-blood 
cell, 157 
Physiological school, 182 
Physiology, experimental, fallacies attend- 
ing, 187 
Pin-hole pupil, 242 
Pneumonia, typhoid, 89 
croupous, or plastic, 247 
Pneumonic complication of fever, 89, seg. 
forms, 89, 226 
treatment, 226 
Pneumo-thorax, 232 
Pneumo-typhus, 72 
Points of resemblance between forms of 
continued fever, 49 
Poison of fever, a cause of nervous symp- 
toms, 164 
Poisoning simulated by internal perfora- 
tion, 219 
Post-mortem appearances in yellow fever of 
1826-27, 147 
Poulticing, 225, 227 
Practice,.change of, in treatment of fever, 
10 


Pratt’s, Dr., views on the causation of 
fever, 41 
Preventive medicine, 84 seg.; object and 
scope of, 35 
Dr. Acland on, 35 
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Prognosis, 252; influence of appearance of 
vesicles on, 211 
in cardiac affection of fever, 130, 145 
in cerebro-spinal fever, 159, 222 
Proximate cause of fever undiscovered, 23 
Puerperal women liable to simulative ague, 
118 


fever, wine and opium in, 235 
phlegmasia dolens in, 246 
Pulmonary affections of fever, 70, 72 seg., 


treatment, 226 
embolism in phlegmasia dolens, 248 
Pulse not always a guide in fever, 106, 198 
full and bounding, coincidently with 
weak heart, 107, 198 
slow in convalescence, 107, 129, 204; 
in fatty degeneration, 129 
rapid in convalescence, 108 
weak with excited heart, 119 
‘* steel-hammer,” 140 
lessened rate of, sign of agreement of 
stimulants, 203 
Pulsation, increased arterial, 189 
Purpuric fever, 166; smallpox, 178 
Pus, escape of, into peritoneum, 155, 156 
. vital characters of, 157 
Putrefaction, early, in cerebro-spinal fever, 
171 
Putrid fever, 45 
Pysemia idiopathic, 110; secondary, 142 
Pythogenic fever, 39, 45 


UACK” and “empiric” contrasted, 180 
Quick pulse in convalescence, 108, 245 
its significance, 108 

with tuberculosis, 108 
in secondary intestinal inflamma- 
tion, 108 
in phlegmasia dolens, 109 


ACE, influence of, 67, 206 
Rank, influence of, on symptoms, 71, 
197; on choice of food, 192; on giving 
of stimulants, 215 
‘¢Rational school,” 182 
Reactive local inflammation, 142, 164, 224 
“ Receipt to make a fever,” 220 
Receptivity of disease, 26 
Relapsing fever, 52 seq. 
of 1847-48, 53 
Resemblances between forms of continued 
fever, 49 
typhus and enteric fevers, 50 seq. 
Resonance, tympanitic, in typhous consoli- 
dation of lung, 99 seg. 
Retention of urine, 178, 243 
Retraction of head, 171 
Rheumatism, local increased arterial action 
in, 140 
no specific treatment in, 2, 187 
Rigidity of abdominal muscles, 140 
of neck in cerebro-spinal fever, 171 





Principle of treatment of continued fever, 
179 seg. ; the same in all its forms, 2 


Rokitansky on reactive inflammation, 65 
on broncho-typhus, 69 
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Rokitansky on pneumo-typhus, 72 

on laryngo-typhus, 104 seq. 
Rose-spots, 145 
Routine systems of practice, 218 
Routinism to be deprecated, 216 
Rules for giving food in fever, 190 

stimulants in fever, 196, 351 

Rutty, Dr., observation on treatment, 45 


ANITARY science, 84 seg. 
Secondary affections of essential dis- 
eases, 20, 21, 56 
of continued fever, 26, 67 seq. 
treatment of, 222 seg. 
nature of the, 56 
geographical variation of, 67 
seat of, influenced by locality, 70 
* by social rank, 71 
alternating, 78 
bronchial affection, 72 seg. ; treatment 
of, 228 seg. 
* pneumonic affection, 89 seg. ; treat- 
ment of, 225 seq. 
its three forms, 95, 96 
cardiac affection, 106 seg.; treatment 
of, 192 seg. 
intestinal affection, 185 seg.; treat- 
ment of, 227 seq. 
cerebral and nervous affections, 159 
seg. ; treatment of, 63 
Sedatives, 242, 243 
Sequela of fever, tubercule a, 80, 108 seg. 
Serous membranes in fever, 66 
Shaving the head, 228 
Sibson, Dr., on treatment of rheumatic 
fever, 1 
Signs, physical, of heart in fever, 126, 199, 
201 


Simulative ague, 113 

Sleeplessness, 242 

treatment of, 242 

Slow pulse in convalescence, 107, 129 

in fatty degeneration of heart, 
129 


Smallpox, epidemic of hemorrhagic, 173 
local depletion in, 164 
Smith, David, on coexistence of various 
species of fever, 52 
Smith, Professor R. W., case of enlarge- 
_ of lung in croupous pneumonia, 
47 
Social rank, influence of, on symptoms of 
fever, 71, 197 
&, on choice of food, 192 
Softening of the heart in fever, 107, 114 
begins in left ventricle, 
115, 122 
Solidist theory of disease, 5 
Sound of heart, diminution of first, 124, 
199 


extinction of first, 125, 199 

relative augmentation of second, 
125 

Sounds of heart, diminution of both, 125, 
199 
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Sounds of heart in fevers, phenomena at- 
tending the, 124 seg. 
Spasms, 90 
Species, not genera, of fever, 51, 135 
Specific typhous deposit, 64 seg. 
treatment in disease not attainable, 2, 
185 
Sphacelus of lung, 96; illustrative cases, 
97, 227 
Spleen, enlargement of, in 1826-27, 148; 
softening of, 150 
Splenic abscess, 149 
Sponging of skin, 245 
Spotted fever, 45, 166 
‘‘Steel-hammer’”’ pulse, 140 
Sthenic forms of disease, return to, 17 
Stillé on nature of cerebro-spinal fever, 
168 
Stimulants in fever, 116, 180, 188, 193 seg., 
201 seg., 212 seg. 
question of nutrient properties of, 194 
disagreement of, 195, 215 
anticipative use of, 195, 223 
dependent on age and habits, 
196, 215 
heart, 199 seq 
signs of agreement of, 202, 215 
necessity for persevering in use of, 


should not be given by routine, 217 

in delirium, 241 
Stockholm, epidemic of 1841 at, 130 
Stokes, Dr. Whitley, his anecdote of Mr. 

West at Rosetta, 8 
researches on contagion, 30, 33, 
88 
Subsultus tendinum, 243 
Suppression of urine, 244 . 
Surgery, exclusive study of, to be depre- 
cated, 2 
Surgical student advised to study fever, 1 
Swelling, abdominal, in fever, 139 
treatment of, 229 

Symptoms, latent, 73, 138, 189, 151, 152 

of cerebro-spinal fever, 170 

absence of, an unfavourable feature, 

207 
Symptomatic fever, 55, 141 
Symptomological school, 6, 181 
theory of disease held by, 6, 181 
Syncope, death by, in phlegmasia dolens, 
248 


Syphilis, analogy between, and fever, 33 
System, numerical, of Louis, 29 


ARTAR emetic, dangers of, 224 
and opium, 242 
Temperature increased, constant in fever, 


Temperatures in fever [Appendix B], 253 
Temporal artery, opening of, 288, 240 
Tenderness of abdomen, 139 

Theories of disease, 5, 6, 218 
Therapeutical research, 187 
Thermometrical observations in fever, 253 
Thirst, 189 











. Tubercular cachexia, phlegmasia dolens in, 
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Thoracic symptoms in fever, 56, 62, 72 
seq., 89 seq. 
Timidity from want of bedside experience 
of fever, 3 
Todd, Dr., on secondary pysemia, 142 
on stimulants in fever, 194 
Tongue, the, in fever, 141 
Tonics in fever, 130 
Toxic diseases, 24 
Transfusion of blood, 120 
Treatment of fever based on general prin- 
ciples, 2, 181, 179 seg. 
antiphlogistic, not exclusively to be 
used in primary inflammation, 5 
of typhus and enteric fever, essen- 
tially the same, 48 
objects to be sought for in, 48 
of smallpox by local depletion, 164 
no specific treatment, 186 
of the local secondary affections, 222 
8CYe 
of bronchial affection, 77, 223 seq. 
of intestinal affection, 227 seg. 
of head affection, 237 seg. 
phlegmasia alba dolens, 251 
fever, change of practice in, 10 
by food and stimulants, 188 seg. 
Treatment, anticipative, 195 
Trousseau, Professor, on phlegmasia alba 
dolens, 246 seq. 
Tubercle, analogy between, and fever, 33 
as a sequela of fever, 80, 108 
acute coexisting, 80 
acute consequent, 81 
consequent softened, 81 
indicrted by quick pulse in convales- 
cence, 108 
246 


Tubercular fever, 84 seq., 152; contagious, 
88; an essential disease, 88 
Tumefaction of belly, 139 
Turpentine fomentations, 225 
injections, 229, 230 
‘¢ Turpentine-punch,” 225 
Tussis clangosa, 104 
Serina, 174, 176 
Tympanites, 139, 146, 230; treatment of, 
229 
Tympanitic resonance in typhous consolida- 
tion of lung, 99 
Dr. Hudson’, view, 99 
Dr. Lyons’ view, 100 
Dr. Hayden’s view, 101 
author’s view, 101 
Type in disease, change of, 10; see Change 
of type. 
Alison on, 12 
Christison on, 12 seq. 
the author on, 14 seq. 
Typhoid fever, sce Enteric fever. 
Typhoid pneumonia, 89; its forms, 90 
not dependent on gastritis, 98 
Typhous deposit, specific, 64 seq. 
vital character of, 65 


Typhus, 45: causes of, Dr. Graves on, 87 
and enteric contrasted, 45 seq. 


208 
species, not genera, of fever, 51, 
135 


aborted, 91 

laryngo-, 104 seg. 

broncho-, 68; pneumo-, 72 
Typhus abdominalis, 72 

gravior, 45 

malignant, 45 


LCERATION of the intestines indicated 
by quick pulse, 108 
latent, 189 
in epidemic of 1826-27, 148 seq. 
Ureemia, 244 P 
a cause of nervous symptoms, 164, 243 
Ureemic convulsions, 244 
Urine, retention of, 178, 248 
effervescence of, in ursemia, 244 
suppression of, 244; its treatment, 244 
Uroheematin as an indication of blood-waste, 
120, 121 


ARIETIES of continued fever, 42; sce 
Fever, continued. 
Veins, cordy and painful state of, 246 
Venesection in fever, 10, 15 
Venients occurrite morbo, 195 
Venous irritation, 246 
‘¢Vermicular” impulse of heart, 128 
Vesicles in fever, 209 
influence on prognosis, 211 
Vis medicatriz nature, 218 
Vital phenomena, study of, the basis of the 
healing art, 18 
character of disease, 19, 184 
typhous deposit, 65 
depression of the heart, 204 
Voluntary muscular tissue in fever, 117, 
118 
Vomiting, black, 147 


ANT of accordance of phenomena, di- 
agnosis from, 82, 184 

Warm stupes in headache, 237 

Weakness of the heart, 116, 199 

West, Mr., and his party, at the Rosetta 

Pest Hospital, 3 

White blood cells and pus corpuscles, 157 

Whitlow, increased arterial pulsation in, 

139 

Wine in fever, 213; see Stimulants. 

and opium in puerperal fever, 234 

sedative effect of, 242 

Wolff, Mr. A., on the correlation of diseases 

(foot-note), 39 


66 V7ELLOW fever” of 1826-27, 111, 187, 
146 seq., 166 
Yellow fever, Dr. Lawrence on, 148 





— diseases, convertibility of, 40 
4 correlation of, 40 


resemblances between, 50 seq., 186, 
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